The WDKHP found higher than predicted rates of T2DM, hypertension, haematuria and elevated ACR in Aboriginal and non-Aboriginal adults and children. Risk factors were found in children as young as 2 years.
Difference in rates of disease between Aboriginal and nonAboriginal people was not as marked as predicted. There was no difference between Aboriginal and non-Aboriginal children and no difference between participants living in towns compared to those living in remote communities.
More than 95% of Aboriginal participants had spent most of their lives in rural or remote areas but 91.5% of non-Aboriginal participants had lived mainly in urban settings.
Conclusion:
The rates of T2DM, hypertension and markers for kidney disease for Aboriginal and non-Aboriginal participants were higher than expected suggesting ethnicity might be less important that environmental and lifestyle factors. More research is needed to examine potentially modifiable factors -drinking water quality, food supply, exercise opportunities and living conditions, offering scope for interventions to reduce the risk and burden of these diseases.
Long-term relationships with Aboriginal researchers embedded in the community, with cultural authority, who are able to engage the community leaders were a critical feature of this research. Background: The Pacific Islander (PI) population in Australia accounts for less than 1% of the total Australian population. It is a youthful population with the majority of the PI community being under 25 years. 1, 2 There is a limited research on PI communities in Australia. Anecdotal reports suggest that PI children and young people (ChYP) are over-represented in juvenile justice, poor school performance and child protection notifications. 3 We aimed to describe the health and wellbeing of PI ChYP in South Western Sydney (SWS), identify risk and protective factors for PI ChYP, and help to develop resilience enhancing interventions based on community consultation.
Methods:
This was a mixed methods study involving quantitative and qualitative data collection on PI ChYP in SWS. Data sources included hospital separations, epidemiological and public health data, and clinic attendance. We performed simple descriptive analysis on children seen for acute child maltreatment assessments and at child-at-risk clinics from 2013 to 2015. PI community focus group discussion and key stakeholder interviews were used to explore risk and resilience factors for PI ChYP, and identify community-based strategies to promote the wellbeing of Pacific background ChYP in SWS.
Results: PI ethnicity was poorly enumerated in health, education, welfare and juvenile justice data sources. The PI population makes up 2-3% of SWS population. Greater proportion of PI babies were born small and large for gestational age than nonPacific babies; there were no other significant differences in pregnancy, birth outcomes or hospital separations for PI ChYP. 17% of acute child protection cases seen at the tertiary hospital in SWS were from PI background, with majority physical abuse presentations; 8% of children assessed at child-at-risk clinics were of PI background. Limited juvenile justice data from SWS in 2016, confirmed that PI young people were over-represented. Focus group discussion and key stakeholder interviews identified the following: Strengths -family, kinship networks, identification with Pacific culture, connection to church, education of ChYP and PI community programmes in SWS; Challenges -parental use of harsh discipline, financial constraints, education of parents, loss of PI culture, lack of communication within families, lack of culturally appropriate services, language barriers, chronic health conditions and poor diet. PI community members had a clear vision about what would work to enhance the resilience of PI ChYP.
Conclusion: The PI community in SWS is a growing population with specific needs. There is an urgent need for better identification of PI ChYP needs in health, education, welfare and justice sectors. Community interventions that target the PI community need to build on the family and community resilience factors identified, whilst enhancing positive parenting practices. Introduction: Scabies and impetigo are common and important skin conditions which are often neglected in developing countries. 1 The prevalence of these conditions in Timor-Leste is unknown. 2 Sequelae including cellulitis, bacteraemia, nephritis, acute rheumatic fever and rheumatic heart disease contribute significantly to the burden of disease.
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Methods:
We conducted an epidemiological survey in October 2016. School students were recruited from schools in Dili (urban) and Ermera (rural) in Timor-Leste. We used a standard questionnaire to record demographics, anthropometry and skin examination results. Prevalence of scabies and impetigo were calculated and binary risk factors described using relative risks and 95% confidence intervals. Continuous variables were analysed for associations using the Mann-Whitney Rank Sum test. Results were considered significant if P < 0.05.
Results: 1407 students were enrolled; with median student age of 12 years (range 4-24). The prevalence of scabies was 22% and active impetigo 10%; 68% of students had evidence of either active or healed impetigo. Students in Ermera were more likely than those in Dili to have scabies (RR 6.3; 95% CI 4.3-9.2, P < 0.01) and scabies and active impetigo co-infection (RR 8.9; 95% CI 3.3-24, P < 0.01). There was no difference in the prevalence of active impetigo between urban and rural sites.
Conclusion: Scabies and impetigo are prevalent in TimorLeste, with particularly high prevalence of scabies in the rural district of Ermera. Improvements in prevention and treatment are needed, and consideration should be given for implementing strategies at a community level, focusing on rural areas.
